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UNITEDSTATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washlngton, D.C. 20549 .
ashingion Expires: February 28, 2009
Estimated average burden

TEMPORARY hours per response, . ...... . 4.00

FORM D

NOTICE OF SALE OF SECURITIES A

PURSUANT TO REGULATIOND,
HHEIRTIRNG
UNIFORMLIMITED OFFERING EXEMPTION

09003174

Name of Offering ( [J check if this is an amendment and name has changed, and indicate change.)
Issuance of Convertible Promissory Notes with Warrants

Filing Under (Check box(es) that apply): [T Rule 504 [7] Rule 505 [B/Rulc 506 [7] Section 4(6) [] ULOE
Type of Filing: [] New Filing Amendmen:

A, BASIC IDENTIFICATION DATA.

t. Enter the information requested abous the issucr

Name of [ssuer  { D check if this is an amendment and name has changed, and indicate change.)

ISG Holdings, Inc.

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
81 Abrams Road, Cheshire, CT 06410 203-915-0757

Address of Principal Business Operatiens {(Number a L ip Code) Telephone Number (Including Arca Code)
(if different from Exceutive Offices) O S D

Brief Deseription of Business MAR 1 2 2009

healthcare insurance management services . i
i T SEC Mail Processing
Type of Business Organization lHeMSW OELEEH
corporation [ limited partnership, already formed [:] ather (pleasc specify):

] business trust [J limited partnership, to be formed FEE 2 7 2@09

i Month Year
Actual or Estimated Date of Incorporation or Organization; IDIH’ m ﬁf\ctual [] Estimated Washingt()ﬂ. DC
Jurisdiction of Incarporation or Organization: {Enter two-letter U.8. Postal Service abbreviation for State; 111
CN for Canada; FN for ather forcign jurisdiction) ’D”E,

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instcad of Form D (17
CFR 219.500) only to issucrs that file with the Commission a noticc on Temporary Form DD (17 CFR 239.500T) or an amecndment to such a

notice in paper format on or after September 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an

initial notice wsing Form D (17 CFR 239.500) but, if it docs, the issuer must file amendments using Form D (17 CFR 239,500) and otherwise
comply with all the requirements of § 230.503T,

Federal:

Who Muse File: All issuers making an effering of securities in rcliance on an cxeeption under Regulation D or Section 4(6), 17 CFR 230.501 et
seq. or 15 U.S.C. 77d(6).

When To Fite: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S.
Securitics and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,

Copies Required: Two (2} copies of this notice must be filed with the SEC, onc of which must be manually signed. The copy not manuvally signed
must be a photocopy of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering,
any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B.
Part E and the Appendix need not be filed with the SEC.

Fiting Fee: There is no federal filing fee.

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccuritics in those states that
have adepted ULOE and that have adepted this form. lIssuces relying on ULOE must file a scparate notice with the Securitics Administraior in
cach statc where sales are 10 be, or have been made. 1f a stare requires the payment of a fee as a precondition to the claim for the cxemplion, a
fee in the proper amount shall accompany this fortn. This notice shall be fited in the appropriaic siates in accordance with state law. The
Appendix to the notice constitutes a part of this notice and must he ramnleted

ATTENTION

Failuretofile notice in the appropriatestates will not resultin aloss of the federal exemption. Conversely, failure to file the
appropriate federal notice willnot resultin a loss of an available state exemption unless such exemption is predictated on the _
filing of a federal notice.

SEC 1972(9-08) Persons whe respond to the collection of information contained in this form l of 9@
are not required to respond unless the form displays a currently valid OMB
control number.



A. BASIC IDENTIFICATION PATA J

2. Enter the information requested for the following:
»  Each promoter of the issuer, if the issuer has been organized within the past five years;
e Eachbeneficial owner having the power te vote or dispose, or direct the vote or disposition of, 10% or more ol a ¢lass of equity securities of the issuer.
¢ Each exceutive officer and director of corperate issuers and of corporate general and managing partners of parinership issuers: and

»  Each general and managing pariner of partnership issuers,

Cheek Box(cs} that Apply: [E’ Pramater E‘r Benefictal Owner  [147 Exceutive Officer A7 Dircctor [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Glover, Paul

Business or Residence Address  {Number and Street, City, State, Zip Code)

cl/o ISG Holdings, Inc., 81 Abrams Road, Cheshire, CT 06410

Check Box(cs) that Apply: E/ Promoter [ Bencficial Owner E/ Exccutive Officer  [[] Dircctor [[] General and/or
Managing Partner

Full Name (Lost name Tirst, if individual)
Ditman, Steven

Busincss or Residenee Address  (Number and Street, City, State, Zip Code)

cl/o 1SG Holdings, Inc., 81 Abrams Road, Cheshire, CT 06410

Check Box(es) that Agply: D Promoier [J Benehicial Owner D Executive Officer [:] Director [:] Genceral andfor
Managing Partner

Full Nume (Last name first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: {71 Promoter [ Beneficial Owner [:] Exceutive Qfficer D Director 7] General and/ior
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  {Number and Strect, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [ ] Bencficial Owner  [[] Exccutive Officer  [] Director [[] General andfor
Managing Partner

Full Name (Lust name {irst, i individual)

Business or Residenee Address  (Number and Steeet, City, State, Zip Codc)

Check Box{es) that Apply: ] Promoter [ ] Beneficial Owner [ Execuvive Officer 7] Director ] General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, Siate, Zip Code)

Check Box(es) that Apply:  [] Promoter  {7] Beneficial Owner  [] Exccutive Officer ] Director [] General and/or
Managing Partner

Full Name (Last name firss, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and usc additional copics of this sheet, as necessary)

20f9



B. INFORMATION ABOUT OFFERING

Yes No
Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..., O
Answer also in Appendix, Column 2, if filing under ULOE,
. . . . o nfa
What is the minimum investment that will be accepted from any mdividual? oo s $
Yes No
Does the offering permit joint ownership of @ single URIT ..ot ] E’
Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
comemission or similar remuneration for solicitation of purchasers in connection with cales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sect forh the informatien for that broker or dealer only.
Full Name {Last name first, if individual)
Busingss or Residence Address (Number and Sireet, City, State, Zip Code)
Name of Associaied Broker or Dealer
Staies in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All Stites” or check indivIGUAl SIRIES) Lottt ees et e st ta s et rteae s e sba st e D All States

EYR
Ll
[&1]

(az}  [ag]
Gal  [Ks]
vv] [
(sp] [N

8l el
RIE/EIE]
=13113

EEIElE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{Check “All States™ or check INAIVIAUID STRIESY (i et rae e s s s s rbs e besen e st asesraassasteetbeesbatrerranes [] All Siates

] [kl Gz [aR]
(] O] fal ksl
mr  vel vl [
k) G o] [

K E|EIE]
3iid13
5IE/El

=] BIEIR
EElEIR]
EJEIEIF]
=] RIEIE]
13313

ElElElB

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers

(Check “All States™ or check INGIVIAUAl STALESY ..o rem e et r e aee s [ Al States

[ar] [cal  [cal [DE]
ksl kvl Gal [ME (MO
TSV EXTH R TV [NE)
o x] [

HEIHE
Bl ElEl &
33313
EBlElE

ZEIElEl

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
Jofo




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount alrendy
sold. Enter “0" if the answer is “nene” or *zero.” If the transaction is an exchange offering, check
this bex ] and indicase in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggrepgate Amount Already
Type of Security Offering Price Sold

[0 Common [] Preferred

2.200.440.00 $1.-‘-100,280.00

Convertible Sccurities (INCIUINE WUTTANIS) ... ..ot e ettt be st en s er e nears
PAMBErSHIP ENICIESIS .ocvvvverieir st eeee e ettt ettt sesae sttt bk s $
Other (Specity e b s g 3
o 1 O P O E U UTSTR $2'200'440'00 $ 1,400,280.00

Answer atso tn Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 304, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the 10tal lines. Enter “07 if answer is “none” or “zero.”

Agpregale
Number Bollur Amount
Investors of Purchases
ACCTEATIEU IIVESIOTS ot iieeemi e ernt st es e e ee e e Ab St 1 b e e e e A TS SR Em A s e b b0t 3 51'400’280'00
NOI-ACCTEAINICU TNVESIOTS oooi it e e s ste s 1t e s b ee e s e R e en s raes et e s b e b s eresaesnae s 3
Total (for fitings under Rule S04 only) oot e S
Answer also in Appendix, Column 4, if filing under ULOE,
Ifthis (Uing is foran offering under Rule 304 or 505, enter the information requested for all securitics
sold by the issuer, 1o date. in offerings of the iypes indicated, in the twelve (12) months prior 10 the
first sale of securities in this offering. Classify securitics by 1ype listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUE S0 e e - L3
Repgulation A Lo b
oAl Lo ettt 5 0.0
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject 1o future ¢ontingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the bex to the left of the estimate.
Transfer ABENES FEES ..o ettt v ss s e o sttt rac e s r s [] &
PINtINE AN BREravinG CoSIS e s et ettt 0O 3
Legal Fees ... T PO S DTS P TSP T PO T TP TP P TSP P PSR OTTOPUPTOTRPRTORPTON B/ $ 20,000.00
ACCOUNTINE FEES Lottt ettt nt et s ss s s sas 5 £hfrnsens s 25 s bt bme s et s b b aseseaan s eeema 1 3
Engineering Fees [] s
Sales Commissions (specify finders” fees separalely) oo i s e r e ] s
Other Expenses (identify) 0 s
20,000.00
TIOUAN et e e e e = s

409




r ‘ C. OFFERING PRICE, NUMBER OF INVESTQORS, EXPENSLS AND USE OF PROCEEDS j

b.  Enterthe difference between the aggregate offering price given in response to Part C-— Question |
and total expenses fumished in response to Part C — Question 4.a. This difference is the “adjusted gross 2.200.420.00
PrOCEEAS 10 ThE ISSUET."" ooeeeoetirit e eeeass e cencenas e bt s ebt e st a b e s bbbt br et enee s | S

5. Indicate below the amount of the adjusted gross proceed to the issucr used or proposed to be used for
each of the purposes shown. [f the amount for any purpoese is not known, furnish an estimate and
check the box to the left of the estimate, The total ofthe payments listed must equal the adjusied gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments 1o

Officers,
Directors, & Payments to
Affilistes Others
SAIATIES BN FEES Lottt e et e s s s
Purchase of real e5181¢ o ) as
Purchase, rental or leasing and installation of machinery
AN EQUIPTIETIT 1ottt ettt et semee 2ot eh s e er et s b e sesees e st bttt een s s
Construction or leasing of plant buildings and facilities ... s O3
Acquisition of other businesses (including the value of securities involved in this
offering that may be used tn exchange for the assets ar securities ot anetler
issuer pursuant (o a merger) R s
Repayment of indebiedness s Os
WOrKing Capilal. ..o st e st inee ] B %2.200.420-00
Other (specify): Os 3%
.3 Iy
2,200,420.00
COTUIMA TOLAIE Lot e et b st a4 e b e e h b ¢ [1_7]/$
Total Payments Listed (column 101als added) ...oieiii e e g$2'200'420'00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized persan. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer 1o furnish so the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Date

2/25l09

Issuer (Print or Type)

Signatur,
SG Holdings, Inc. (C;D»p&

Name of Signer (Print or Type) Title of Signer ([’Vrim or Type)
Paul Hughes Assistant Secretary
ATTENTION

Intentional misstatements or omissions ¢f Tact constitule federal criminal vielations, (See 18 U.S.C. 1001)

50f%




f E. STATESIGNATURE ' o l

i. s any party described in 17 CFR 230.262 prcsently subjeu 1o any of 1he dnsqua]nf’cauon Yes No
provisions of such rule? ..o, . - SO O SO T Er

See Appendix, Column 5, for state response,

2. Theundersigned issuer hereby undertakes to furnish te any state administrator of any state in which this notice is filed a notice on Form
D {i7 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerecs.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled 10 the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability

of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents 1o be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

lssuer (Print or Type) Slgn Date
ISG Holdings, Inc. “S )/ /dS’

Name (Print or Type) Title fﬁnm mﬁ"vne\

Paul Hughes Assistant Secretary

Inserucrion:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every natice on Form
D mustbe manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

6o0f9




APPENDIX

Intend to seil
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregatc
offering price
offercd in state
(Part C-item 1)

Type of investor and
amount purchased in State
(Part C-Ttem 2}

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Coanvadibhla
TV GTITOTG
Promissory Notes
with Warrants

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

AR

CA

co

cT

DC

FL

GA

HI

1D

IN

1A

KS

KY

LA

ME

MD

MA

$700,140.00

2

$700,140.00

M1

MN

MS

7of%




APPENDEX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and apgregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Ttem 1)

State

Yes

Convertible
Promissory Notes
with Warrants

Number of
Accredited
Investors

Amoupt

NMumber of
Non-Accredited
Investors

Amount

Yes Ng

MO

MT

NE

NV

NH

NJ

NM

NY

$700,140.00

$700,140.0D

ND

OH

OK

OR

PA

Rl

sC

sD

X

uT

VT

VA

WA

VLAY

WI

Buofo®




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State

(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
PR
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